2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000103972

1. Entity Name

RANMAR DEVELOPMENT, INC.

Principal Place of Business Mailing Address

12645 RACE TRACK RD PO BOX 1175
TAMPA FL 33626 Oé_DSMAH FL 34677
us v;

2. Principal Place of Business 3. Mailing Address

FILED

Apr 23,2004 8:00 am

ecretary of State

04-23-2004 90252 005 ***150.00

l

|

LR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (1 ‘”03
Cily & State City & State 4. FE! Number Applied For
59-3424487 Not Applicable
Zj Count Z iti
P cuniry ® Country 5. Certiticate of Siailus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

““MEARS, RANDY
12645 RACE TRACK RD
TAMPA FL 33626

Street Address (P 0. Box Number is Nat Acceplable}

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tile | applicable.

(NOTE. Registered Agent signature requirsd when reinsianng)

DATE

* »FILE NOW!!! FEE IS $150.00 -
‘After May 1, 2004 Fee will be $550 00
_ ake Check Pavﬂble to Florida Department o‘f State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O3 etete TITLE ] change [ Addition
NAME MEARS, RANDY NAME

STREET ADBRESS | 12645 RACE TRACK RD STREET ADDRESS

Ciy-s1-2IP TAMPA FL 33626 CITY-ST-2iP

TImE VP {1 pelete TLE [C3change £ Addilion
NAME WHEELER, KATHY NAME

STREET ADDRESS | 12645 RACE TRACK RD STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33626 CITY-ST-2IP

TTLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

e O Delete mie [ change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIF GITY-ST-IIF

NLE [ oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

T [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12, | hereby certify that the information supplied with this fitin 3
indicated on this repert or supplemental report is true an

does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certfy that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an gddress, with all cther like empowered.

SIGNATU

4-21-04 134544430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytme Phone #




